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Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

HDARD CERTIFICATE OF DEATH

FLED DEC 24 1957

Registration District No,

44941 \

STATE FILE NUMBER

1.

PLACE OF DEATH
. COUNTY Lafaye tte

2. USUAL RESIDENCE (Where deceased lived.

If institution:-Residence before

STATE Missouri * ““Tafayet t8™

b. CgRY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CgRY Llensudc Limits
TOWN '”ashingto:l Tvmes Yes [] No[% TOWN '.’J’&Bhington Twns 05 r‘jD N°Eu
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (lf cutside, give location) Reside on Farm

Nstiution 4 Mi. NE of Odesse 50 ynp ™ 4 14, NE of Odess§ ve¥) w0
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} or
George Henderson CEATH December 11,1957
5. SEX |- 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR] IF UNDER 24 HRS.
I Male Negro W'DQ!ED@ mvorceo[ ]| MB8Ych 1878 ‘79" birthday) [Menths | Days | Fowrs I Min,

0a. USUAL CCCUPATION (Give kind of work done

dﬂ?ﬁoé ¥r||ing life, even if ratired)

10b. KIND OF BUSINESS OR ~
INDUSTRY

11. BIRTHPLACE (City ond state or country)

Lafayette Co,, Mo

v

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Hite Eenderson Rachagl-- None
15. WAS DECEASED EYER IN U, 5. ARMED FOQCES?' 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, m‘:‘ er unkmun)’(“ yes, give wor or dotas of service) I‘J one Arn e t t b.mi th me 588 . LIO R

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (@), (b), and {c

%WM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rize 1o
above c¢ouss (a),
stating the under-

DUE TO'(b} -

i

" Death.occurred a

| attended the doﬁ'used

g lying cause losi. DUETO —_——————
E PART I). OTHER SIGNIFICANT CONDI KmeBUTI TODEATH but 19 gégpggﬁ;ﬂ}
i W o7 Ll 2 2 3, YES[] MO
=l 2o ACCIDENT SUICIDE “HAOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
& R e T N I
2 - '
W[ e, TIMEQF  Heur Month, Day, Year
al. . - ——
B3 p..

20d. INJURY OCCURRED We. PLACE "OF INJURY (e. -9 lnor ubouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

wH TAHET Formm—ortoTytrecty

WORK AT WORK ra . ) ) . 2 "

T 4
21. . ta and last saw t“ alive en W {ALids> w

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

W%WQ o ?

2. ﬁESS 5 %,

22e. IPATE SIGNED

/(477 J7

23a. BURI‘:\L, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Srare) ./
EMOVY AL (Specify) . - =
BUr{Y Dec.14.195-7 Qdesss Cemetery ' - - 0degss, Mo,
24. FUNE ﬁ'stECER S &rka A EBSSsa : Mo . 25. DATE RECD. BY LOCM: REG. |.26. REGISTRAR'S SIGNATURE I
Mo inigs * /oA 74727 <)

g A, Mw‘/\ {Licensed Embelner’s Statemmant on Reverse Side)




-
-~
-
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY ov.vevrerercrereeaneeieanians U PP PP PO

.» Student Embalmer No. ..... rervarennrees

working under my personal supervision.

Student .coooviiiiiriiiiviae el eerereenrenenerierraneaas
Signature of Student Embalmer

P. O. _Address......@..... s A4 7

Coawss oS o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his'OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed.by a STUDENT, he also shall sign in his OWN handwriting, +. .- IR
If this body is not embalmed, fact should be so stated above -




